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Three weeks of parent-administered physiotherapy for very preterm infants
improves motor performance at 37 weeks more than usual careSynopsisSummary of: Ustad T, Evensen KI, Campbell SK, Girolami GL,
Helbostad J, Jorgensen L[1_TD$DIFF], [5_TD$DIFF]et [6_TD$DIFF]al. Early parent-administered physical
therapy for preterm infants: a randomized controlled trial.
Pediatrics 2016; 138: e20160271.
Question: Does parent-administered physiotherapy improve
motor performance in medically stable preterm infants? Design:
Randomised, controlled, multicentre trial with concealed alloca-
tion and blinded assessment. Setting: Three tertiary hospitals in
Norway. Participants: [7_TD$DIFF]Eligible infants [8_TD$DIFF]had a gestational age 32
weeks [9_TD$DIFF]and tolerated handling at 34 weeks postmenstrual age.
Triplets, infants with malformations or syndromes [10_TD$DIFF], and infants
after major surgery were excluded. Randomisation of 153 partici-
pants allocated 74 to parent-administered physiotherapy and 79 to
a usual care control group. Interventions: Both groups received
standard medical and nursing care. In addition, the intervention
group received parent-administered physiotherapy for 10 min-
utes, twice a day, for 3weekswhen the infantswere 34 to 36weeks
postmenstrual age. Therapy aimed to improve postural control,
head control and midline orientation. One parent in each family
was taught to administer the therapy during three consultations
with a physiotherapist over 1 week. Parents received a booklet
containing photos and instructions of activities. Therapy was
individualised based on each infant’s level of development and
tolerance for movement, and included at least one activity in each
of four positions (prone, supine, side-lying, supported sitting) and
one activity in transition between positions. Therapy also aimed to1836-9553/ 2016 Australian Physiotherapy Association. Published by Elsevier B
creativecommons.org/licenses/by-nc-nd/4.0/).enhance parent-infant interactions. To ensure that the infantswere
actively participating in therapy, parents were taught to wait for
the infant’s responses and to modify their support according to the
infant’s reactions to handling. The control group received general
information about positioning and handling. Outcome measures:
The primary outcome was the Test of Infant Motor Performance
(TIMP) at 37 weeks postmenstrual age. This test comprises
13 dichotomous observed items to rate spontaneous movements
and 29 elicited items scores on rating scales of 0 to 4-6 points to
access the infant’s responses to handling and to visual and auditory
stimuli. Results: 135 infants completed the study. At 37 weeks, the
TIMP z-score was signiﬁcantly higher in the treatment group by
0.42 (95% CI 0.13 to 0.72). No adverse events were reported. [11_TD$DIFF] he
median number of sessions completed per day was 1.3 (IQR 0.8 to
1.6)[12_TD$DIFF], [13_TD$DIFF]with a median duration[14_TD$DIFF] of 9 minutes (IQR [15_TD$DIFF]8 to [16_TD$DIFF] 0).
Conclusion: Three weeks of parent-administered physiotherapy
implemented in very preterm infants improved motor perfor-
mance at 37 weeks postmenstrual age more than usual care. The
intervention was feasible and well tolerated by the infants.
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http://dx.doi.org/10.1016/j.jphys.2016.10.008CommentaryMotor impairment is one of themost commonadverse outcomes
of very preterm birth (born<32weeks of gestation), with up to 50%
of children born early having difﬁculties with postural control,
manual dexterity and ball skills.1[1_TD$DIFF] Yet, there is very little evidence of
effective interventions to improve motor performance in this
population.2 Therefore, the results of this trial, which showed a
moderate effect on motor performance with short duration
(3 weeks)[4_TD$DIFF] parent-administered intervention[6_TD$DIFF], were promising.
A strength of the study was that parents documented the
amount of therapy delivered during the intervention. Although
there was large variation in the amount of therapy, the reasons for
this were appropriate (eg, infantwas sleeping, hungry, unwell) and
showed that parents were able to adjust the therapy intensity to
their individual baby’s needs with no difference in outcome.
There was a higher rate of withdrawal from the study in the
intervention group (15%) compared with the control group (4%).
This may indicate that the intervention was difﬁcult for some
parents to administer in the neonatal intensive care unit, which is a
period associated with high levels of parental anxiety and stress.3 [3_TD$DIFF]
Nonetheless, this research highlights the important role that
physiotherapists have in the neonatal intensive care unit to work
with parents and enhance the parent-infant interaction during this
key period of development.Although the beneﬁts of this intervention are promising, the
outcomes are only short [7_TD$DIFF] term and further research planned to
assesswhether positivemotor outcomes are sustained at 2 years of
age will be imperative. This relatively short intervention has been
shown to give very preterm infants a better start in life, yet it is
likely that additional age-appropriate interventions throughout
key periods of development will be needed to promote further
improvements in motor outcomes.4
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